Objective: To analyze the cases of maternal mortality over a period of 3 years with regard to direct, indirect and associated causes and social correlates.
INTRODUCTION
According to WHO, maternal death is defined as 'the death of a woman while pregnant or within 42 days of termination of pregnancy, irrespective of the duration and site of pregnancy, from any cause related to or aggravated by the pregnancy or its management but not by accidental or incidental cause'. 1 Maternal mortality ratio (MMR) is an important indicator of maternal and child health (MCH) care. Reduction of MMR is an important demographic goal for all countries, especially for developing countries like ours. Research has shown that approximately 80% of maternal deaths could be averted if women had access to essential maternity and basic healthcare services. 2 The extent of maternal mortality is an indicator of disparity and inequity in access to appropriate healthcare and nutrition services throughout a lifetime, and particularly during pregnancy and childbirth. 3 Maternal deaths not only question our health infrastructure but also point on the social and literacy status of females in any society.
The present study was conducted at Department of Obstetrics and Gynecology, PBM Hospital, Bikaner, Rajasthan and was meant to analyze the risk factors and causes associated with maternal mortality, with a motive to guide measures to lower MMR and improve maternal and fetal outcomes.
MATERIALS AND METHODS
A retrospective analysis of 186 cases of maternal mortality over a period of 3 years, i.e. 1st April 2008 to 31st March 2011 was done. Each case was analyzed with respect to age, parity, antenatal booking, literacy, socioeconomic status, residence, mode of delivery, admission-to-mortality interval, etc. Direct, indirect, associated causes and sociodemographic factors contributing to morality were studied and systemically analyzed. 2 About three quarters of maternal mortalities result from direct obstetric complications. 4 Worldwide, the most common cause of maternal mortality is hemorrhage (24%) but the proportion due to other causes varies between regions. 4 Data from sample registration scheme (SRS) indicate that the major causes of maternal mortality in India are hemorrhage (30%), anemia (19%) and sepsis (16%). 5 Around 33% of maternal deaths were due to indirect causes, that is the result of pre-existing diseases or disease that developed during pregnancy, which are not due to direct obstetric cause but are aggravated by physiological effect of pregnancy. One of the most significant was anemia. Other important indirect causes were hepatitis and cardiovascular diseases. Swine flu and pneumonia (swine flu not confirmed) also accounted for the tool due to epidemic of H1N1 virus. Malaria with higher prevalence is this area also plays a role.
It was observed that many maternal deaths were due to preventable causes. The low status of women in the society, coupled with low literacy levels prevents the women from taking antenatal care even if the services are available. Similar results have been reported by various studies.
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Social Correlates
A number of social factors influence maternal mortality. The optimal and high childbearing years are between 20 and 30 years. Most of the patients were of 21 to 30 years of age but age specific mortality was highest at both extremes of age. High parity contributes to high maternal mortality especially in cases with short birth intervals. Poor, illiterate patients coming from remote rural areas with no antenatal case and unbooked cases are more vulnerable to morbidity and mortality. Not only these variables are interelated but they also precede the medical causes and make pregnancy and child birth a risky venture.
About 30% were antenatal or intranatal deaths and about 70% were postnatal cases. Of the delivered patients, about 57% of the cases were delivered at home. Most of these were delivered without the services of a trained midwifery personnel.
About 15% of the maternal deaths occurred within 1 hour of admission in the hospital, pointing to the critical condition in which they were brought. About 70% succumbed within 24 hours.
CONCLUSION
High maternal morality reflects not only inadequacy of healthcare services for mothers, but also a low standard of living and socioeconomic status of the community. Provision of essential and emergency obstetric care at root levels should be a priority care. Equally important is an attack on social and cultural factors. This calls for proper implementation of maternal and child healthcare programs and overall socioeconomic development of the community through active community involvement.
